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Art. I—CASE OF CHRONIC PLEURISY, WITH PNEUMO- 
THORAX, &e. 


BY A. G. TEBAUTT, M. D., OF LONDON BRIDGE, VIRGINIA. 


Instances of the simultaneous discharge of an empyema by a double lesion, 
through the bronchi and the parietes of the thorax. are of rare occurrence ; 
in the Edinburgh Medical and Surgical Journal, No. LXI., a case of this 
nature is given by Dr. Hawthorn, and two or three others have been 
recorded by MM. Chomel and Lerminier, enriched by the report of a few 
more cases possessing the same features. in addition, it is hoped the follow- 
ing, extracted from my case book, will not prove altogether uninteresting. 

On the 9th April, 1837, I was requested to visit S , a carpenter, 
et. 20 years, of temperate habits, »nd previously of a strong constitution. 
He stated that in consequence of unusual exposure to cold and moisture, he 
had been attacked about three weeks before, with a cough and pain in the 
right side of his chest; and that he had since submitted to an empirical 
treatment, in the course of which a severe diarrhea had supervened. 

He was pale; emaciated; with some wdema about the face and ankles ; 


his body appeared considerably arched forwards, and the shoulders drooping. 


The least exertion, as in rising or walking, induced a hurried and oppressed 
breathing and great muscular agitations. Skin dry ; pulse small, quick and 
thrilling; voice hoarse ; cough frequent and teasing; sputa clear cage 
intermixed with a few opaque whitish points, and expectorated with di 
culty. On coughing and deep inspiration he experienced a diffused sore- 
ness, referred to the base of the right lung. The sound on percussion over 
the right side was dull, and the respiratory murmur and resonance of the 
voice feeble, especially towards its lower third; a dull sonorous rAle was 
heard below the clavicle. In the left lung the respiration was puerile and 
attended occasionally by a mucous rile. Tongue red, pointed and tremulous. 
Pain complained of, mostly in the abdomen and chiefly in the direction of 
the transverse arch of the colon, increased on pressure ; bowels excessively 
loose ; discharges watery ; urine highly coloured. R. chlor. hydr. mit. gr. x., 
acet. morph. gr. iv., potass. nitratis Bi., M. in pulv. x., div. Un quart. hor. s. 
Mucilaginous drinks. 

On the following day the abdominal symptoms were greatly relieved ; 
cough less troublesome; pulse 90, improved in fulness. Contin. med. at 
lengthened intervals. 

April 11th. C&dema had disappeared, and he was able to move with 
much less inconvenience. Ordered a large blister to the chest, with a view 
to alleviate the cough and soreness, which still persisted. Murmur frictionis. 
In a day or two more the gastric affections having completely subsided, 
resorted to antimonials, opiates, and mucilaginous drinks with benefit. His 
health gradually amended in every particular, and on the 18th of April, a 
weak sonorous rale with some dulness on percussion over the right lung 
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inferiorly and posteriorly were the only signs appreciable. He still, how- 
ever, experienced a sensation of oppression and constriction in the chest 
= making any continued exertion, and a slight tickling cough during the 
night. 

From this date, as he was able to leave the’ house and did not choose to 
confine himself, I lost sight of him until May 16th, when I was summoned 
again to him, I learned upon enquiry that he had continued to al! appear- 
ance in much the same condition in which he left off the treatment (with 
the exception of a perceptible increase in his stoop latterly), until the night 
of the 14th, when fever and dyspnea suddenly aauranel. 

Found him lying on his a with his head and shoulders considerably 
elevated. An attempt to assume the horizontal position or to turn on the 
left side was attended with a most distressing sense of suffocation. 

Respiration short and hurried; cough almost incessant, and at times 
accompanied by a tenaceous muco-purulent expectoration. The right side 
of the thorax was notably distended, and the intercostal depressions ob- 
literated; he also experienced in this situation a ‘iffused soreness and a 
sense of oppressive weight. The sound yielded on percussion was morbidly 
clear at the summit, but became extremely dull on approaching the postero- 
inferior portion; respiratory murmur and resonance feeble and masked ; 
metallic tinkling. Succussion revealed a distinct sound of fluctuation. 
Over the left lung the respiration was puerile. 

The patient laboured under hectic pyrexia, and had a return of edema; 
pulse small, rapid, and somewhat irregular; bowels regular; urine sparse, 
coloured, and sedimentitious. 

Treatment.—Laxatives, opiates, and mucilaginous drinks. 

The cdema subsided, but the expectoration became freer, dusky and 
offensive. 

May 20th. Pulse extremely feeble; profuse sweats; orthopn@a; cough 
urgent, followed at intervals and suddenly by a copious, fetid expectoration, 
amounting toa quart or more daily. The chest yielded much the same 
signs, with the exception of an amphoric blowing sound, heard during inspi- 
ration, and most distinctly when the stethoscope was placed between the 
= of the right scapula and the spine. Tonics, opiates, generous diet. 

ay 22d. Pulse stronger and more developed; appetite good; sputa 
greenish, still copious, though less offensive. Orthopnaea relieved, so much 
so that he was able to lie in the horizontal position. The right side at its 
postero-inferior portion sounded clearer than it had done for some days 
previously; the distension of the parietes was sensibly lessened ; and the 
respiratory murmur became partially audible in the infra-mammary region. 
The voice determined an imperfect pectoriloquy. When the patient coughed 
the sound traversed the tube to the ear in quick vibrations, and when the 
convulsive action ceased, a prolonged hissing and metallic sound was heard, 
which conveyed the feeling, as if the air in the cylinder had been forcibly 
sucked in. Med. ut supra. 

May 26th. Cough less urgent; expectoration had gradually diminished 
in quantity since the last report ; sputa of a thicker consistence and greenish 
hue ; the amphoric blowing and metallic tinkling sounds had lost their in- 
tensity, and the respiratory murmur could be heard over a more extended 
surface. The hectic symptoms had somewhat abated. 

May 3ist. The right side of the thorax had again become greatly dis- 
tended ; its lower half sounded extremely dull, the superior portion gave a 
tympanitic clearness; gurgling; metallic tinkling 3 at times the blowing 
sound was very distinct ; omar of the side. The patient now lay 
easiest in a horizontal position. Whenever he attempted to rise he was 
seized with a violent fit of coughing threatening suffocation, which did not 
cease until a Jarge muco-purulent expectoration (sometimes amounting to 4 
or 5 oz.) had taken place. Fluctuation in the chest was heard whenever he 
coughed or moved. Respiration in left lung accelerated and puerile ; hectic. 
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From this time to the 10th of June he continued in nearly the above state, 
using such means as tended to support his strength and alleviate irritation. 
His appetite, strange to say, never flagged a moment, and he appeared to 
digest what he ate. He ever cherished a lively hope and bore his sufierings 
with the most exemplary fortitude. June 10th. Countenance ghastly; great 
prostration of strength; colliqnative sweats; pulse rapid, and the right 
side of the thorax still further distended, especially towards its inferior 
portion; the abdominal muscles of the same side retracted and tense; right 
thoracic parietes smooth ; dyspnea ; cough exhausting ; sputa muco-purulent 
and offensive; thrown up with some serum. Used anodynes and diffusible 
stimuli freely. In a couple of days he appeared to rally in strength ; cough 
abated in violence, and the sputa became thin and reddish. In a few days 
more his strength was more decidedly improved. 

June 20th. An erythematic blush, sore to the touch, appeared between 
the seventh and eighth ribs, beneath which signs of fluctuation could be 
readily detected; sputa of a thicker consistence, and dusky red colour, still 
copious. He was able to sit up without urgent dyspn@a; pulse quick and 
small. I resolved upon resorting to paracentesis the next day. 

June 2ist. On removing the instrument the fluid gushed out to the dis- 
tance of two feet or more. About two quarts of a dark red muco-purulent 
matter, apparently intermixed with serum, were drawn when the patient felt 
sick and faint. [I immediately closed the orifice by inserting a small tent 
of soft sponge, supporting the same with a compress of lint and a broad 
roller. The matter Jast evacuated was grayish red, owing to the quantity of 
minute flocculi diffused through it. Odour very offensive. Opiates and 
stimulants. June 22d. He had obtained great relief and rested some during 
the night; cough much less troublesome ; pulse quick, somewhat irregular ; 
skin moist; discharge thinner; the distension of the right side had greatly 
subsided ; the intercostal spaces were depressed, and the respiratory move- 
ments began to be developed (though obscurely) in the inferior portions. 
The right abdominal muscles instead of being retracted as before, now par- 
ticipated in the movement of respiration. Air was expelled with the fluid 
through the puncture, on coughing and expiration, and produced a loud gurg- 
ling, but on inspiration it was sucked in with a deep hissing sound. Sounds of 
the chest extremely clear anteriorly and superiorly, and dull posteriorly and 
inferiorly. On removing the dressings very little matter was expelled, but 
I conjectured from the appearance of the sheets under him, and the report 
of his attendant, that he must have discharged nearly as much as was drawn 
off at the operation. June 24th. Sputa now thick, whitish, and small: suction 
of air through the orifice in the side, much less forcible. A thin serous fluid 
of a dirty reddish hue, and containing a few shreds stil] continued to flow, but 
was now expelled in small quantities even when the cough was violent. 
The ribs projected outwardly, and his great emaciation was very evident. 
Pulse fuller; skin pleasant; appetite good. 

June 26th. Discharge thin and slightly tinged, exuding occasionally 
through the puncture, which manifested a tendency to cicatrize; cough 
milder; expectoration still diminished in quantity. Percussion gave a less 
YS pacman suunod over the right lung; dulness greater about the middle of 
the seventh rib and posteriorly. Metallic tinkling very distinct. A well 
marked murmur frictionis predominated towards the base of the right lung, 
over which region also the patient experienced a soreness; and when touched 
a sensation of tickling. Admeasurement of the right half of the thorax still 

ave an excess. His strength was so far improved that he could walk with 
ittle assistance across the room from one bed to another. June 30th. The 
discharge again assumed a semi-purulent character; cough frequent and 
hacking. July 2d. The puncture which had been gradually contracting 
now healed up. Dulness of sound more extensive over the affected side. 
July 8th. Matter having again accumulated in the chest, as evinced by dis- 
tension, &c., I again resorted to paracentesis and discharged three pints of 
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semi-purulent matter of a dusky white appearance. July 9th. Discharge 
ceased after 10 o’clock A. M. July 10th. Felt much better; pulse improved 
in rhythm ; cough occasional; sputa purulent; a thin ichorous fluid oozed 
through the orifice, staining the compresses. Gaining strength repay. 
July 12th. No hectic ; cough only troublesome at night ; sputa tinged a little 
red; both halves of his chest nearly equal; breathing easy ; the patient is 
able to walk about the room without assistance. July 15th. Sounds yielded 
by percussion nearly of the same intensity over both lungs, with the ex- 
ception of some dulness inferiorly in the right. Respiratory movements 
becoming equable; slight murmur frictionis; imperfect pectoriloquy. The 
patient preferred lying on the left side. Puncture healing. No signs. of 
matter in the chest could be detected. July 19h. Coughed very seldom; 
expectoration had almost ceased ; pectoriloquy still heard; puncture healed. 
July 22d. Gaining flesh and strength ; sounds of the chest and movement of 
respiration nearly normal; penne still audible, with a metallic tone. 
July 3lst. He was allowed to take some exercise in the open air. M 

regular attendance on him ceased about this time. He returned to his wor 

in September following, and since then has enjoyed uninterrupted good 
health. I saw him last on the 4th March, when he appeared in considerable 
embonpoint. A. G. Tepaurr. 

London Bridge, Va. March 20, 1839. 


Arr. I.—CASE OF HYDROPHOBIA. 


BY WASHINGTON L. ATLEB, M. D. OF LANCASTER, PA. 
(Concluded from page 9.) 

On Tuesday, February 12th, at 1 o’clock A. M., I was called up by a 
messenger, telling me that Mrs. Keely was much worse and that I should 
hurry over. When I arrived there, Mr. Keely informed me that while he 
was lying dozing on a chair, she alarmed him very much by suddenly start- 
ing up and flying across the room with wildness and impatience towards the 
front door. He asked her what was the matter, and she replied she wished 
to lock the door, aod then as suddenly rushed towards the back door. Mr. 
Keely said that for a considerable time before this came on her she had been 
engaged in prayer, and in hearing the bible read according to her request, 
and that she expressed herself sensible of her situation, and was anxious to 
prepare herself for the final result. Before my arrival, and immediately 
after that oy she had several spasms more violent than at any time before. 
She had taken one of the powders with great difficulty, and in attempting to 
take another it brought on very severe paroxysms, accompanied with ejectio 
urinz.— When the spasms became so violent she requested her husband to 
tie her, no doubt fearing that in those moments of intense agony she might 
injure some one.— When [ arrived, her children were in the room with her. 
She said that before she got so bad, she had felt extremely happy, and had 
her children called up around her—that she “felt as if she could go,” and 
spoke a long time to her children and husband as one taking an everlasting 
farewell. She told me she felt so much composed when her mind was 
engaged in such reflections, and desired that the bible might be read again. 
I asked her whether I should read it for her, and she assenting, | enquired 
what portion of the Scripture she preferred. She replied, “the 52d chapter 
of Isaiah.” I read that chapter slowly and distinctly for her, and when done 
enquired if I should read on. She said “I am afraid of tiring you, but I 
would like to hear more.” I then continued to read eight or nine succeeding 
chapters, asking her at the end of every chapter whether I should read on. 
I then observed that perhaps there were other portions of Scripture she 
would like to have read. She replied, “ you are too kind, but if you are not 
tired, I should like you to read of the sufferings and death of our Saviour.” 
I then turned over to Matthew and read for her. During all this time she 
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remained perfectly composed and tranquil, although her spasms had been so 
violent before. Shortly after this my brother arrived. Upon asking her to 
let us see her tongue she became greatly agitated, her countenance became 
wild and suspicious, and with the appearance of great dread, she said “she 
could not bear the candle.” She was sitting with her back turned towards 
the candle, but she observed my brother reaching for it, and although the 
candle was not touched instantly she was thrown into the most violent 
paroxysm I had yet seen—her head was thrown about from side to side in 
dreadful anguish, and fearing that she might injure those who were holding 
her, I placed my hand upon her head to secure her—but her agony was very 
much increased, and she earnestly called out, “ Take off your hand, take off 
your hand.” My brother remained until three o’clock, at which time we 
gave her pulv. ipecac. grs. xx., acetated morphia gr. 4. 

She hesitated for a long time before she took it, saying “TI can take no 
more,” and while preparing to give it to her she appeared violently agitated, 
and was seized with incessant spasmodic throbbings. She at last consented 
to try it, but would not have it moistened—it was mixed up with dry sugar, 
and she took it, and succeeded in swallowing it with great difficulty, but 
without much spasm. I remained with her until 4 o’clock, and during this 
time she had several very severe paroxysms, They sometimes would come 
on spontaneously, others would be excited by walking through the room, and 
agitating the air. Her dread of fluids was so great that no drink was offered 
to her. Duriog these paroxysms, which lasted from half to a whole minute, 
the inspirations and expirations were quick and spasmodic, producing a 
singular sound by the concussion of the sudden ingress and egress of air, 
which, to a warm and prepossessed imagination, might seem to be a kind of 
barking. This no doubt has given rise tothe vulgar idea that a barking like 
that of a dog is one of the symptoms of hydrophobia. The spasm generally 
commenced with a sudden, forcible, and spasmodic spitting very quickly 
repeated, resembling very much the spitting of an irritated cat, and ended 
with a deep inspiration or sigh. She frequently had very sudden convulsive 
sobbing inspirations—sometimes only one, at others two or three in rapid 
succession, and both in these and in the spasms ber countenance would get 
much more wild and anxious. Her skin was moist, pulse rather quicker, 
and she complained more of the heat of the room. Prescribed a powder like 
the last to be given every two hours. 

Before I took my leave of her this morning she seemed desirous of know- 
ing my opinion of the result of her case. I told her that her disease was one 
of a very fatal character, but that we were not entirely without hope; that 
in consequence of the manifest amendment that had occurred in her symp- 
toms, we had good cause for encouragement, and that if her constitution 
was good and the treatment was persevered in, the disease might probably 
wear itself out, and the system afterwards be restored to health. She re- 
plied she hoped that it might be so, but she expected a different result. I 
informed her that it was impossible for us to tell, at the present stage of her 
case, how her disease would-terminate, yet as there was great uncertainty, 
it would be better for her to prepare for the worst, and then, in any event, 
she would be safe. She assented to what I said, and observed that she was 
not fully prepared to leave this world, and felt desirous of conversing with 
some person concerning the salvation of her soul. She said that if her 
mind was fully prepared, she was sure that in her moments of ease, between 
the spasms, she woald feel resigned, and consoled with the idea that when 
she left this world of pain she would be happy in the other. Upon asking 
her whether she would like to receive the visits of a clergyman, she replied, 
**Oh! yes, I would be much pleased, but I am a stranger and know no 
clergyman.” I assured her that would make no difference, that eithér of 
them would call to see her with pleasure, and as she said that she had 
belonged to the Presbyterian church in Philadelphia, 1 would request the 
Rev. Mr. Davie to see her. 
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During this conversation she was quite calm and collected, and free from 
spasms. 

Before going home I left her two more powders like the last to be taken 
two hours apart. 

_At 8 o’clock A. M. Mr. Keely called and stated that the powder we had 
given her at 3 o’clock, sickened her very much and produced some drowsi- 
ness, but no sleep. The other powder she found it impossible to take. 

At half past 9 o’clock A. M. visited her again with my brother and 
Messrs. Landis and Maxwell, medical students. She had taken one powder 
this morning in her husband’s absence.. She was pretty much in the same 
situation as when we last left her, though she said she was worse, and the 
spasms stronger. The spasms appeared as if they were becoming more 

eneral, and they were now always accompanied with that peculiar noise. 

here was yet no tonic or tetanic rigidity of the muscles. The action of 
the heart was rather strong, and stronger than was indicated by the pulse at 
the wrist. Prescribed a blister to the precordia. 

At 11 o’clock A. M. I called upon the Rev. Mr. Davie and requested him 
to accompany me to see Mrs. Keely. At the time we entered her room the 
spasms were very strong, and she was suffering much agony when | intro- 
duced Mr. Davie to her. Her paroxysms were now more violent and 
frequent than before, accompanied with intense anxiety and horror of counte- 
nance, spasmodic noise, and an urgent desire for air, calling on those in the 
room to open the doors. During the spasms she requested those who held her 
to press strongly on the pit of her stomach. She complained of thirst and 
desired to have something with which she could moisten her mouth. She 
asked for coffee, but as it approached her she was seized with strong spasms; 
by repeated efforts, however, she drew in a little through a quill, and suc- 
ceeded in swallowing it. Her respiration was frequently interrupted with 
convulsive sobs, and she was often Lawhtne upand spitting out, as if phlegm 
was always collecting in her throat, She found it very difficult to speak, not 
appearing to have full control over the organs of ‘soedh: it appeared as if the 
attempt at speaking produced a spasmodic restlessness of the articulating 
muscles, which rendered it painful for her to speak. Becoming a little more 
composed she apologized to Mr. Davie for not being able to converse with 
him, but said she was glad to see him. He was engaged with her in con- 
versation and prayer about half an hour, which had a most tranquilising 
effect upon her. Duriog the whole of this pericd she was remarkably calm 


and free from spasm, although her paroxysms before and immediately after 


were frequeat and of the most violent character. It would appear from this 
circumstance as if the exercise of the mind in this disease had some 
mysterious connection with the production of spasm; for as the paroxysms 
were entirely suspended while the mind was engaged in this all-absorbing 
question, and as they recurred so soon as the mind was not thus exercised, 
it would indicate almost as close a relation as cause and effect. The mem- 
bers of the profession will at once observe the correspondence between this 
circumstance in this case and a distinguishing feature of chorea, viz. the act 
of volition being necessary to the convulsive movements. 

In consequence of the frequent recurrence of the spasms the blister was 
not applied to the praecordia. She this morning again requested to be tied, 
but as we found that she could be managed with safety we considered it 
unnecessary and forbade it. Before leaving her I applied more morphia to 
the blistered surface. 

At 2 o’clock P. M. called to see her again with my brother. Her par- 
oxysms had been frequent and strong since our last visit. She enquired of 
us whether bleeding would not weaken her, as if she desired it to shorten 
her existence. She said her “feelings were awful, no one knew, and wished 
it was over.” She lamented about her children and husband, “that was 
her only trouble,” and desired us to “comfort Mr. Keely.” We attempted 
to give her another powder composed of submur. hydr. grs. xx., pulv. ipecac, 
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rs. 5. spread on bread. She ate about half of it, and after having chewed 
it for a considerable time, she attempted to swallow it, but could not, saying 
it was so dry that she could not get it to the right place to swallow it. 
Persevering, however, with very strong efforts, she succeeded in getting 
some down, and it was followed by a most violent paroxysm, raising her up 
on her feet, and producing, in the violence of the struggle, the most wild 
and despairing expression of countenance. During mastication the tongue 
was frequently and suddenly protruded, appearing covered with a darker 
coat; and her lips became encrusted with a dark coloured: matter. There 
was incessant hawking up of the phlegm which collected in her throat, 
and spitting of it about the room. She ra rt of great dryness of the 
mouth, but would not moisten it, and strongly opposed the administration of 
more medicines, seeming to dread them. Talking was more and more 
difficult, and was interrupted by spasms of the throat and convulsive sob- 
bings. Pulse 100. Prescribed oleum cajuputi drachm. 2, pulv. opii drachm. 1, 
to be mixed and rubbed in around the neck and breast. 
At 6 o’clock P. M. visited with Dr. Hopkins and Mr. Landis. Found her 


-in a state of very great nervous excitement, her manner wild and hurried, 


would startle at the least noise or motion, had great dread of candle light, 
and the snuffing of the candle produced great agitation, incessant hawking 
and vehement efforts to spit out the frothy phlegm, and her face was turned 
away from those who sat in front of her, as if she dreaded the brillianey of 
their eyes, or the effect of their breath on her face, which produced spasm.— 
When the spasms came on her she would call furiously for air, for the doors 
to be open. Delirium appeared to be approaching. She said that Mr. Davie 
had been there in the afternoon, and she had been much comforted and that 
she now was “willing and ready to go.” In consequence of the vapour 
of the oleum cajuputi exciting spasm it was discontinued. 

At 8 o’clock P. M. saw her again with my brother, Drs. Hopkins and 
Kerfoot, and Messrs. Landis and Maxwell. We entered the room with 
great caution and the utmost quietness, and although her back was turned 
towards the door, and a large quilt, hang up, intervened, she was instantly 
sensible of the increased number in the room, and was greatly agitated in 
consequence of it. The nervous excitement and restlessness was extreme, 
her countenance was marked with great horror and dread, and whenever 
she was the least startled it was characterised by unutterable anguish and 
terror. There was considerable delirium, the mind was wandering and 
unsteady, ideas incoherent, and she was much more talkative. She referred 
several iimes to the mad dog. “ Yes, it was the dog,” “I know it was the 
mad dog.” And she would say, ‘Come, Mr. Keely, let’s take a walk”— 
“let’s go to the door”’—“let’s go down stairs, Mr. Keely”—‘“let ’s go to 
bed”—“ let’s go home,” and so on in a wild and impatient strain. We 
talked to her about bleeding her, and without replying to us she said wildly, 
“shall 1, Mr. Keely? You think I should, Mr. Keely?” She appeared to 
think that we were going to injure her.—There was a constant hawking and 
spitting, and her face was turned down and away from us. She said she 
could aot look any person in the face. While in this highly exeited state 
she said to her husband, “Mr. Keely, I want you to look me right in the 
face.” Her face being turned downwards and from him, he hesitated. Again 
she said, “ Look me in the face, Mr. Keely.” He leaned over to look her 
in the face, and as soon as their eyes met there was a simultaneous and 
frightful expression of horror—the wild anguish and terror in her counte- 
nance seemed to startle Mr. Keely, and he turned his head aside with strong 
marks of horror depicted upon his. All in the room appeared to feel the 
shock. We now succeeded in administering two grains of muriate of 
morphia, and also applied it over the blistered surface on the neck. Observ- 
ing heretofore the tranquilising effect which always followed the taking of 
drink, we urged her to try and swallow some coffee. She made repeated 
efforts with persevering firmness until she accomplished her object, which 


> 
a] 
. 
i 
3 » 
4 
7, 
AS 
a 
a 
3 
4 
2 
4 
4 ~ 
oa 
7 
4 
a 
4 
¥ 
a 
ras 


24 American Medical Intelligencer. 


was followed by a considerable amendment of her symptoms. She drank 
more and more until she got down altogether about half a tea cup full. 10 
proportion as she took her drink her wild, nervous and deliriqus state sub- 
sided. She could now bear the full glare of the candle, and motion throug 

the room produced much less disturbance. The hawking diminished, and 
there appeared to be an improvement in all her symptoms. Expecting that 
the large dose of morpbia she had taken might produce a desire for sleep, 
we made a bed for her on the floor, and after seating her on it she appeared 
more composed and rational. After this we offered her more drink. She 
took the cup, leaned over it, carrying her mouth towards the opposite side, 
and suddenly, to our great surprise, lapped up a mouthful with her tongue. 
This was followed by very little spasm. Her pulse was 115. After re- 


maining with her until 10 o’clock P. M. and prescribing two grains of 


muriate of morphia every three hours, we left her in a much more composed 
state of mind and body than we found her. 

Durisg our visit this evening we proposed to her the operation of trache- 
otomy, but this was peremptorily refused by her husband. So far back in 
my professional life as I can recollect of being able to form any opinion in 
this most horrible disease, I have always thought that this operation would 
be of invaluable benefit, and I had come to the determination of carrying it 
into effect the first opportunity that offered. This opinion is now firmly 
established by all the phenomena of this unfortunate case. Although the 
probability is, that the rapidity of the muscular exhaustion, which supervened 
upon this visit, would have rendered the operation, in this instance and 
at this stage of the disease, useless, yet I am fully convinced that if resorted 
to early in the attack, it would strip, if not cure hydrophobia of its greatest 
horrors. I would demand it on myself if I should be thus afflicted. The 
spasms of the glottis, the constriction of the chest, the difficulty of degluti- 
tion, the sense of suffocation, and the intense anxiety and distress, would, 
in my opinion, vanish, and the administration of medicines, and the taking 
of drink would be rendered comparatively easy. The operation is a simple 
one, and worthy of atrial. The horrid and incurable character of hydro- 
phobia demands the experiment. 

On Wednesday morning the 13th instant at 7 o’clock A. M. I visited her 
alone. I was informed that she had about one hour’s repose shortly after 
we left herlast night, but the phlegm collecting in her throat, had awakened 
her, and she continued awake during the remainder of the night. She took 
another two grain dose of morphia about 11 o’clock P. M. and remained 
tolerably composed until between two and three o’clock this morning. At 
3 pom A. M. she took another powder of morphia, but this did not tran- 
quilise her, and she continued to get worse until Isaw her. During the 
night she had swallowed three or four cups of coffee. I found her exceed- 
ingly nervous, and nearly constantly in a state of wild delirium, and there 
was added to the whole look an appearance of horror and despair exceeding 
any thing I had seen either in mania or in any other kind of delirium. She 
looked wildly and suspiciously at every one entering her apartment, and 
believed that those around her wished to poison her, and kill her, and spoke 
about the operation. She was very talkative, her thoughts rua wild, passing 
from one subject to another, sometimes serious, and at other times sportive 
and humerous. She spoke also a great deal abvut her children, and had a 
strong suspicion that “all was not right with them.” She would wildly 
cry out, “ Where’s my children?” “ Why don’t Menasseh come?” “ Where’s 
Jackson?” “Where’s Louisa?” “Bring them to me.” “Ah! Keely! I 
knew it! I knew it! See there hangs Louisa’s apron,—there’s Jackson’s 
shoes—all’s not.right with them—Ah! Keely, I knew it!” Again she would 
break out—“ Bring me my children, Keely! and if they kill me, let them be 
killed too, for I will not leave them here to be knocked abcut by strangers.” 
She wanted to go home—to go down stairs—to dress and take a walk—and 
accused them of throwing hands full of fur and black stuff in her face, and 
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said that the fur was sticking in her mouth yet. She got up several times 
on her feet, but would sink down again from weakness and exhaustion. Once 
she suddenly started up and rushed through the kitchen door, but was im- 
mediately caught, and she sunk down from the exertion. She succeeded in 
swallowing a little coffee, but was exceedingly suspicious of every thing 
offered to her, and would examine it over and over again before taking it. 
She complained of the air being loaded. with fur, and of it coming into her 
face. The hawking was still frequent, and she spit out a great deal of 
frothy mucus. Her pulse was small, weak, and frequent, between 120 and 
140 in a minute, and her extremities cold. I observed that her bed had been 
much stained by the renal secretions during the night. Before leaving her 
I administered another two grain dose of muriate of morphia, which after a 
short time was spit out again imbedded in the froth. 

At half past 9 o’clock A. M. called with my brother and Messrs. Landis 
and Maxwell. We met the Rev. Mr. Davie there. He informed us that he 
had not been able to fix her attention. Her mind was exceedingly wander- 
ing and delirious, and very much as it had been at my last visit. She was 
rapidly sinking; her hands and feet and face were cold; pulse scarcely per- 
ceptible, and the action of the heart very feeble. There were no paroxysms 
of suffocation, some spasmodic twitching, and copious expectoration of froth. 
We gave her, at repeated intervals, abcut three ounces of wine, which 
had no stimulating effect. There now appeared to be a general relaxation 
of the muscular system, extending to the coats of the intestines—rifting of 
wind, and borborigmus, followed by copious and frequent alvine discharges 
—the first that had occurred since the spasms had commenced. Her children 
were now brought in to see her. She looked at them awhile and said, 
“Take them away,—take them away!” About half past 11 o’clock A. M. 
she had the last symptoms of spasm, which, though not violent, harassed 
her a good deal. She now drank a little more wine, and then I laid her 
down upon the pillow, after which she never moved. From this period 
to the moment of her death, the phenomena of her case were singularly 
peculiar. Her body having been placed in an inclined position, her head 
was thrown back, with her face directly upwards. Her mouth and eyes 
were open.—There was not the least motion or disturbance of her counte- 
nance, no more action in her bowels, her pulse was lost, and there was not 
a muscle or a fibre seen to move, excepting those of respiration. The whole 
body and the countenance seemed as passive as in death, and respiration 
was more like a mechanical than a vital action. She appeared as dead, and 
was only disturbed by the ingress and egress of air into her chest. The 
depth of the inspirations became less and less, until at last they were lost 
in the laryax. The breathing was clear, there was no rattle in the throat 
indicating the collection of mucus in the air vessels. This peculiar kind of 
respiration continued without interruption for about one hour, accompanied, 
at every expiration, with a very low moaning sound. The breathing now 
stopped, and all thought her dead—but in a few moments it commenced 
again, and went on as before. Again it stopped, and again commenced, and 
so on for twenty-seven successive times, continuing until | o’clock P. M., 
when we looked for its return, but in vain. The moment of dissolution was 
not indicated by any of the usual evidences of the separation of soul and 
body. She appeared to experience nothing of the agonies of death. Before, 
during, and after death, her appearance was precisely the same, and at the 
intervals of suspended respiration could not be distinguished. 

Throughout the whole course of the disease, after the spasmodic symp- 
toms commenced, this unfortunate woman could not bear, except for a 
moment, a recumbent position. She sat up on a chair the most of the time, 
and after the paroxysms became violent, was secured by a person sitting in 
front of her having hold of her wrists. There was not the least appearance 
of danger of her biting any person near her; nor, among the variety of 
motions which she made, was there.any which looked like attempting to 
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ih snap or bite at any thing within her reach; and they who were about her 
! had no apprehension of her doing so. 
,! I have now concluded this most interesting case, and I have-gone perhaps 
i more minutely into its details than was required. But as you desired a 
particular account of the case, I was anxious to give you a faithful history 
of it from beginning to end. This I was fully enabled to do in consequence a 
of taking notes of the case immediately after every visit. I am not con- Me 
scious of having made one misstatement either as respects her symptoms or i 
treatment, or as regards the history of her own case as given to us by her- 
self. All as it came to my knowledge, and in a conscious spirit of candour, 
is now before the public and the profession, and if the latter can discover 
any thing in the treatment or recommendations that can be avoided or 
adopted to the benefit of the community, I shall rejoice in the discovery. It 
is most ardently desired that the profession will be soon able to say to their 
suffering patients, in the language of the 52d chapter of Isaiah, “ loose 
thyself from the bonds of thy neck, O captive daughter of Zion.” 
Wasuineton L. At ies, M. D. 


BIBLIOGRAPHICAL NOTICES. 


Dr. Miner’s Address.' 


The design of this address, we need scarcely say, is good; and it is ac- 
complished sensibly. {t inculcates zealously the main points of duty that 
devolve on the practitioner, if he be desirous of attaining eminence io his 
profession. 

The following remarks are a favourable specimen of the author’s matter 
and manner. 


“ After entering upon a profession, it is not only necessary to be respectable, 
but if possible, a certain degree of eminence is very desirable. An eminent 
man has this advantage, that his services are acknowledged to be necessary ; 
business, therefore, seeks him, and comes to him; whereas, if he were not 
above mediocrity, it is probable he would have to seek business, and run 
after it. Where the eminent man bestows his services, though he is com- 
monly well remunerated, he is considered as conferring a kind of favour; ; 
on the other hand the favour is considered as being almost exclusively con- : 
ferred on the moderate man when he finds employment. It becomes every q 
practitioner, therefore, to have an elevated standard in view, and to make q 
as great approximation towards it as possible. When a right course is 
entered upon and properly pursued, comparative eminence, I apprehend, is 
not an attainment of so much difficulty as is often imagined. It requires 
scarcely any thing more than prudence, industry, and perseverance; and 
when a become a habit, instead of being a drudgery, they are permanent 
sources of enjoyment. But they must be pursued in a certain method in 
order to ensure success. 
“In the first place, it is requisite that the practitioner should not lose his 
taste for study. He must not mistake his profession for a trade, which is fully 
learned by the time that he has gone through his course of regular instruc- 
tion, as if the period of his being a student was like that of an apprenticeship 
ofa mechanic. He must consider, that in a sense, when he enters upon his 


' The Annual Address to the Candidates for Degrees and Licenses, in the Medical 


Institution of Yale College, Feb. 26, 1839. By Thomas Miner, M. D., Member of the 4 
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profession he has only begun to learn. The main difference in his present 
situation is, that instead of being under instructors and professors, he is now 
his own teacher. He must resolutely devote a stated portion of his time to 
study, to reading old writers, and to becoming familiar with new. A man 
of only common talents and common acquirements, if he begins in this way 
and resolutely spends only two hours every day in his study—which is only 
a proper relaxation and amusement in the intervals of ordinary business— 
will unexpectedly find, by the time he is forty years of age, and probably 
five years earlier, that he ranks among the eminent of his profession. ‘This 
is only by rationally and pleasantly improving those scraps of time which 
others insensibly lose in idleness and trifling gossip. In this way he can 
not only keep up with the improvements of the day, but he may also become 
acquainted with the experience of past ages. At the same time he becomes 
both a practical and a learned man. 

“ After all, notwithstanding the highest physical.and mental cultivation, a 
great part of the success and usefulness, and nearly all the happiness which 
a professional man can rationally expect to enjoy, either now or hereafter, 
must principally depend upon the discipline of his mind. All his mental 
and moral faculties must be ina healthy condition. It is no matter how 
much the understanding may be improved. Acqnirements of this kind 
frequently serve only to increase the sensibility to the trials, pains, and 
troubles inseparable from this life, where the will and affections have never 
been properly trained, and become habitually directed in a true course. It 
is not usurping the province of the moralist and divine for teachers of every 
description to keep the importance of this moral discipline always in view 
of their pupils. It is the only sure balance wheel by which the variegated 
actions of life can be regulated and kept in proper order. Nothing besides 
keeps us from being too much elated in'prosperity or too greatly depressed 
in adversity. A physician, to be as useful to himself and others as is pos- 
sivie, must be not only a learned but a good man, in whom all the amiable 
and benevolent feelings are developed and cultivated. If his temper is not 
right, every thing about him is apt to go wrong. If the unruly feelings, 
peerene and appetites are. not, in a great measure, subdued and controlled, 

e is more than most other men beset with temptations which are liable to 
call them into action. The great law of benevolence and charity, in addi- 
tion to its being binding upon all, is peculiarly imperative as respects him- 
self. It is not out of place to state, that this law, in its various bearings and 
ramifications, is most perfectly developed in the 5th, 6th, and 7th chapters 
of Matthew, communly called the sermon on the mount. The ablest and 
most practical commentary upon it is to be found in the 13th chapter of the 
Ist of Corinthians. 

“An accurate acquaintance with that charity which is so inimitably de- 
scribed by the apostle, together with its cordial and habitual application, 
would fit us for any condition or sphere of life. We should perform all our 
daties and pass through all our trials with ease and satisfaction, and by 
acting well our part here, we might humbly hope to become fitted for another 
and a better world.”—p. 14d—17. 


Dr. Hull’s Address. 


The president of the Medical Society of the State of New York has drawn 
the attention of the society in this address to the subject of quackery—one, 
as he properly remarks, which, although frequently canvassed, remains at 
this day as destitute of remedy as if none had ever been suggested. 


' Annual Address delivered before the Medical Society of the State of New York, 
ao 6, 1839. By Laurens Hull, M. D., President of the society. 8vo. pp. 14. Albany, 
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With the following remarks we entirely agree. We know of no remedy 
except the adequate intelligence of the community, and as all expectations 
of such adequate intelligence being obtained appears to us to be hopeless, the 
evil we apprehend—and we say it in all sorrow—is inevitable. Diminished 
it may be, eradicated it perhaps never can be. If the people desire to be 
gulled, it is argued that they ought to have the privilege.— Si populus 
vult decipi, decipiatur” is a maxim which may and does find many sup- 
porters. Much, indeed, may be said on the affirmative side of the question ; 
and it was probably under the influence of such liberal notions that the 
legislature of Maryland receatly legalised Thompsonianism ! 


“Tt is scarcely possible to present a remedy for the evil, if we are to form 
our judgment from the experience of former years; but still there is some 
hope that the curse will not be perpetual, if we can direct our efforts to the 
extirpation of its root, in place of depending upon any legal enactments to 
prevent its growth. I have very little confidence in the efficiency of penal 
statutes, they have been tried till the conviction has been forced upon us 
that all such experiments must fail. The rvejudices of the public are always 
on the side of feeling, and never on the side of reason; and the ery of perse- 
cution in favour of a felon will do more to aid his escape through mistaken 
sympathy, than justice can to insure his punishment. I am sorry for the 
necessity of making this remark, it seems too severe to be trne, nor would it 
be believed if the records of our criminal courts did not bear ample testi- 
mony to it, more especially in cases of indictment for malpractice in medi- 
cine, and of ignorant medical homicides.”—p. 4. 


The following observations are pertinent. 


“J do not intend to speak a paradox, it is serious, solemn truth, and those 
who hear me know that it is so; quack medicines find their chief support 
from the certificates of men of known character and integrity; from the 
clergy, and from such as have reputation to lend. It is not wonderful, 
chacolons, that medical imposture is a prevailing evil: but it proves con- 
clusively that good men are not always wise. If a man of character should 

ive his advice to his neighbour upon an ordinary matter without having a 

nowledge of the circumstances upon which his opinions should be formed, 
there would not be an individual in the community in which he lived who 
would not blame him for an unwise and unwarrantable interference, if per- 
chance the counsel should result unfortunately: and even if it should result 
otherwise, it would seem little less than a wanton exercise of opinion ; and 
in this all men will agree: how much more culpable, then, are they, who, 
in cases involving the most momentous issues, nay, in many the questions 
of life and death, obtrude their advice and certify to facts of which, from 
the very nature of the case, they must be totally ignorant? Are the ques- 
tions of health and disease, vigour and decrepitude, life, with all its enjoy- 
ments, and death, with all its terrors, of so much less account in the view 
of such men than the ordinary transfer of a piece of land, a pair of exen, or 
a span of horses! And yet this would seem to be the fact. Improper advice, 
more especially if it is proved to be interested, in cases where property alone 
is concerned, will subject the adviser to a penalty for his interference, and 
destroy the contract in many cases; but those which involve all present 
comfort and all future hope, are left without defence. It would seem that 
law had made no provision for those, because it could not be foreseen that it 
would be required!! The extent to which medical imposture operates in 
our community is indeed appalling; and it is by no means an extravagant 
assumption, that it is productive of more evil than any other species of 
imposture to which society is liable. Fer almost every other there is an 
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antidote in self interest, but here that antidote fails of operation: so long as 

men remain ignorant, they must be the subjects of an interested delusion : 

their fears and their hopes are alike addressed, and in proportion as the one 

is urgent and the other buoyant, is sober and serious reason driven from the 

calculation of consequences. To suggest a remedy for this destructive 

plague may perhaps be easy; but to apply it—here is the difficulty, The 

public for the most part confound under one general denomination all those 

who profess to deal in medicine; and they are disposed to treat the whole 

body of physicians as men prosecuting a vocation merely for the sake of the 

profits which it yields: tok ae long as this belief is current, the opinions of 
the intelligent and educated portion of them will have little influence. We 

must be contented to suffer under the imputation alike disgraceful to us and 
disastrous in its consequences to them, until they shall think it important to 
distinguish between the ignorant pretendér, without conscience or education, 
and the well instructed physician, whose conduct and conversation attest 
that he possesses both. It should be the business of the physician on all 
occasions to show to the public the folly of committing their dearest in- 
terests in health and disease to the keeping of those who affect to despise 

all acquirement ; to inculcate upon them the necessity of judging of physi- 

cians as they do of other men, and in the same manner. The mannets, 
morals and intelligence of a physician are to be learned as the manners, 
morals and.intelligence of other professional men, and it requires very little 
more native good sense to form an accurate judgment in the one case than 
it does in the others. There is one argument which we can urge without 
the slightest danger of being charged with interested motives ; our profession 
is a liberal profession, it has for its object the relief of suffering humanity, 
and however some men may pervert it, it is nevertheless true that by far the 
largest part of its remuneration is found to be the luxury of doing good. In 
such a vocation there is no room for secresy, and to hold a nostrum or secret 
remedy is a disgrace to any man who calls himself a physician, for by this 
single practice he degrades the character which is its essential ingredient— 
he converts, so far as he can, his profession into a trade, and tells the world 
that his object is simply to make money, without regard to consequences. 
Finally, gentlemen, in view of the evils which every humane and intelligent 
man, whether a physician or not, must seriously deplore, I see no remedy 
more likely to be effectual than a frank and open expression of opinion by 
the profession of the disastrous consequences of medical imposture, which to 
do good and to have influence, must be accompanied by a correspondent 
liberality of individual conduct, and a constant practice of our profession in 
a spirit of candour and humanity which shall commend itself to all, and 
serve as a standing commentary on the truths which we publicly express. 
This is as much our interest as it is our duty, since the whole profession 
suffers through the unworthy conduct of many who call themselves physi- 
cians. But if it were not as much our interest as our duty; if interest and 
duty should, in this instance be found to conflict ; nothing can be less doubt- 
ful than that the foundation of a physician’s reputation must always rest on 
a conscientous discharge of all the obligations of truth ; cunning and deceit, 
nay, even such a deficiency of moral courage as will operate to prevent their 
exposure, are incompatible with the station he aspires to occupy, as a high 
minded, liberal and intelligent physician.”—p. 13. 


Graduates of the University of Pennsylrania.—At a Public Commence- 
ment, held April 5th, 1839, in the Musical Fund Hall, Locust street, the 
Degree of Doctor of Medicine was conferred by the Rev. Provost, John 
Ludlow, D. D., upon the following gentlemen ; after which an address was 
delivered by N. Chapman, M. D., Professor of the Practice of Medicine. 
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Adams, Seth 8S. Fa. Circulation. 


Lawrence, Thomas C. Mi. Yellow Fever. 


Alden, James M. N. Y. Stricture of the Rectum. Lea, James M. N. O. Dysentery. 


Alston, James W. N. C. Remittent Fever. 
Baker, Charles 8. Pa. Dyspepsia. 
Bardwell, Brainard Mi. Rubvola. 

Daniel B. Turk’s Island, Peritonitis, 


Long, Crawford W. Ga. Functional Amaurosis. 
Lyle, William J. Va. Epilepsy. 

Mackenzie, James 3. Md. Croup. 

Marthens, Henry C. Pa, Empyema. 


Bayles, George W. Ky. Reciprocal influence of Marr, John H. Ala. Acute Gastritis. 


the mental and ofganic man. 
Beasley, James A. Va. Gastritis. 
Bellamy, John D. N. C, Hysteria. 
Bieber, Wiltiam 8. Pa. Leucorrhea. 
Blunt, Angus F. Va. Bilious Colic. 
Boisseau, James.P. Va. Acute Dysentery. 
Bourgeat, Joseph B. La. Fever. 
Bradford, Charles M. N. Y. Yellow Fever. 
Brooks, William D. F. N. J. Dyamenorrhea. 
rns, Ro ‘a. 
the Stomach. 
Carson, James G. Mi. Hepatitis. 
Chambers, me . Pa. Cholera Infantum. 
Cheshire, John 8. Ky. Animal Heat. 
Christian, Wm. W. Va. Chimaphila Maculata. 
Cochran, William A. Ala. Syphilis. 
Cock, Thomas F. N. Y. Pneumonia. 
Collins, J. Milton N. Y. Insanity. 
Constable, Thomas F. Va. Amenorrhea. 
Cooper, Richard M. Jun. N, J. Colitis, 
Crichton, James E. Va. Hydrophobia. 
Criddle, Edward F. Va. Measles. 
Cross, William Va. Spinal Irritation. 
— Ezekiel Pa. Injurious influence of tight 


ess, 

Dibrell, James A. Ten. Pneumenia. 

Donoho, Richard A. N. C. Amaurosis. 

Dortch, Lewis J. N.C. Arthritis. 

Dove, George M. D. C. Scarlatina. 

Dove, James Va. opsia. 

Downey, John A. N. U. Quinia. 

Eaton, Samuel W. N. C. Creosote, 

Embree, George W.N. Y. Revulsion. 

English, Th. Dunn Pa. Phrenology. 

, Peter Va. Erysipelas. 

Evatt, William H. Ca. Pleuritis. 

Fauntleroy, S. Griffin Va. Dysentery. 

Fell, Jonathan Pa. Pericarditis. 

Fox, Daniel J. 8. C. Dysentery. 

Frayser, Benjamin F. Va. Diseases of Dentition. 

Gariand, William P. Va. Hepatitis. 

Gilmer, Francis W. Va. A:thritis. 

Given, Robert A. Ireland, Fractures. 

Graves, Nathaniel 8. N. C. Gastritis Acuta. 

Griffin, Charles M. Ga. Hydrophobia. 

Griffin, James L. C. Va. Diseases of the Osseous 
System. 

Haines, William S Del. Colica Pictonum, 

Hamilton, James 8. Ga. Puerperal Convulsions. 

Hartman, William D. Pa. Menstruation. 

Haskins, Richard E. Va. Pestis Orientalis. 

Hawkins, Peter B. N. C. Gastritis. 

Heaton, James D. Va. Trachitis. 

Henry, Samuel H. Md. Club-foot. 

Hill, William A. Va. Medicina. 

Holden, Levi H.R. I. Blood-letting. 

Hudson, Fdward Pa. Infantile Dentition. 

Hughes, John 8. Va. Scariatina. 

Hunter, Alexander Ga. Lvidences of general 
poisoning. 

Hussey, Elijah M. Ala. Position and Counte- 
nance. 

Irwin, William F. Pa. Dropsy. 

Johnston, John G. Ga. The means of lessening 
the pains of Parturition. 

Jones, Alexander Md. Resuscitation. 

Jones, Randolph M. Md. Passions. 

Kerr, James W. Pa. Cerebral symptoms con- 
nected with diseases of the alimentary canal. 


-Klapp, Joseph Jan. Pa. Fungus of the Testicle. 


Tastee, James 8. Ohio, On the colour of the 
m. 


Laurie, Shepherd D. C. Medicine an elevated 
Science. 


Massenburg, William A. Va. Syphilis. 

Mason, Robert H. Va, Acute Gastritis. 

Maynard, J. P. Barbadoes, Nervous Asthenia. 

McKee, Alexander R. Ky. Puerperal) Peritonitis. 

McKee, William H. N. UC. Puerperal Madness. 

Mershon, Sumpter Mi. Congestive Fever. 

Millan, Lyle, Va. Remittent Fever. 

Middleton, Benjamin 8. Va. Blood-letting. 

oe. Bruce H. Ala. Auscultation of the 
eart 


Pathology of Miichell, Moses T. Pa. Acute Dysentery. 


Moore, James J. N. C. Intermittent Fever. 

Moore, Edward W. La. Mercury. 

Mosley, Thomas H. Ga. The Mind as the result 
of Physical Organisation. 

Nelson, William A. Va. Urinary Calculi. 

Norcom, Caspar W. N. C. Phrenitis. 

Oliver, James L. N.C. Proto-chloride of Mercury. 

Page, William B. Va. Scariatina. 

Paschall, Zebulon M. N. C. Opium. 

Patterson, George V/. Pa. Lodine. 

Peacock, Howel Ga. Remittent Fever. 

Pegram, William E. Va. Angina Pectoris. 

Pittman, Newson J. N. ©. Bronchitis. 

Pieasants, William B. Va. Scrofula. ; 

Pope, Charles A. Ala. Puthoiogy of the Arteries. 

Reese, John J. Pa. Acute Dysentery. 

Reynolds, Marcus 8. C. Phrenitis. 

Richardson, John D. Pa. Varioloid. 

Ridgeley, Henty Del. Lithotripsy. 

Ridley, William N. C. Calandra Granaria. 

Rivers, Henry W. R. L. a. 

Rives, Wm. H. Va. Qualification of a Surgeon. 

Robards, Henry J. N. C. Pneumonia. 

Roberts, William R. Va. Pleurisy. 

Robeson, Andrew Jr. Mass. Intermittent Fever. 

Sappington , Thomas Md. Chronic Hepatitis. 

Scott, Thomas F. Va. Amenorrhea. 

Shackelford, John N. C. Ramullissement. 

Sims, Kichards 8. Va. Rubeola. 

Smallwood, Thomas J. P. N. C. Acute Gastritis. 

Smith, Edward G. Pa. Traumatic Tetanus. 

Spalding, Joshua A. Me. Cholera. 

Speece, J. Morton Va. Phrenitis. ; 

Spence, William A. Jun. Va. Secale Cornutum. 

Stamps, William L. Va. Arachnitis. 

Stokes, Thomas D. N. C. Delirium Tremens. 

Stone, James B. Va. Ventriculus Stomacius. 

Swanson, William G. Ga. Puerperal Peritonitis. 

Swartz, Benj. Franklin, Pa. Hemoptysis. 

Talley, Horace A. Va. Dysentery. 

Taylor, James Thesus, Ala. Eupatorium Perfo. 
liatum. 

Taylor, John E. Pa. Cholera Infantum. 

Taylor, Lyttleton L. Fa. Puerperal Peritonitis. 

Taylor, James McDowell Va. Pathology of Cel- 
lular Tissue. 

Tuggle, Richard B. Va. Menstruation. 

Tull, Jobn G. N.C. Amenorrhea. 

Trevor, M Randall Pa. Menstruation. 

Vedder, Alexander M. N. Y. History of an Epi- 
demic Rubeola, as it prevailed at the Children’s 
Asylum of Philadelphia, in the summer of |x3s. 

Vinson, Daniel 8. La. Causes of Inflammation. 

Walker, John Va. Tracheitis. 

Watkins, Clement C. Va. Intermittent Fever. 

Wendel, James E. Ten. Blood-letting as a Thera- 


Agent. 

haland, Thomas H. Md. Phthisis Pulmonalis. 

Wiliams, Rubert E. N. C. Tetanus. 

Wilkinson, Joseph B. La. Anatomy of and 
operation ‘or Inguinal Hernia. 

Wood, John P. Va. Asthma. 

Wood, Thomas, Ohie, Hydrated Peroxide of Iron. 

Yohé, Andrew, Pa. Aneurism, 
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At the Collegiate Commencement, held July 13th, 1838, the following 
gentlemen also received the Degree of Doctor of Medicine. 


George F. Boisseau, Va. Acute Gastritis. John Hiner, Md. Acute Hepatitis, 
_ Charles R Dodson, N. C. Acute Peritonitis. Robert M. McCluer, Ind. Intermittent Fever. 
Augustus C. Evans, N. C. Acute Dysentery. Charles J. Pleasants, Va. Rubeola. 
Charles Foulke, Pa. Belladonna in Pertussis. Thomas Mawney Potter, R. I. Rubeola. 
Thomas Glaskin, Va. Vis Med. Nature. John Howard Smith, Pa. Ligature of the Aorta. 
Amos W. Griffiths, Pa. Intermittent Fever. John A. Smith, Ten. Menstruation. 
Total, 158. 


W. E. HORNER, M. D. 
Dean of the Medical Faculty. 


MISCELLANEOUS NOTICES. 


Auscultation in Pregnancy.—In our last volume we published some ob- 
servations on this subject, tending to exhibit the effect of the labour pains on 
the fetal circulation. In one of our recent German journals' we find an 
interesting communication elucidative of the matter by D. Von Hoefft of St. 
Petersburg, detailing certain observations made on pregnant females in the 
Imperial Lying-in Hospital (der Kaiserlichen Gebaranstalt) of 
St. Petersburg. Some of the conclusions of Dr. Hoefft are as follows :— 

a. In regard to the circulation between the mother and child. From the 
great difference between the number of beats of the maternal heart and that 
of the foetus, it is clear and evident that no community of circulation exists, 
as the pulse of the mother is ordinarily a third, or a half, and in rare cases 
even two thirds less numerous than that of the child. Hence it is manifest, 
that after the death, or cessation of the circulation, of the mother, the fetus 
may continue to live for some time in utero, as experience has shown. 
Auscultation, consequently, has proved biologically what Hunter’s prepara- 
tions had exhibited anatomically. 

b. The influence of uterine contraction on the circulation of the fetus is 
exhibited in the most marked manner. During slight pains, the pulsations 
of the foetus continue ; but during more violent contractions, especially after 
the discharge of the waters, they are wholly interrupted, so that we may 
presume the foetus to be in a state of temporary asphyxia in the last periods 
of labour, and that great danger may threaten the child if the pains continue 
for a long time without interruption. 


Temperature of the Vagina and Uterus during Menstruation, and of 
the Vagina during Pregnancy.—Dr. Fricke of Hamburgh has published 
some observations on this matter in the excellent journal? of which he is one 
of the conductors. From these he deduces the following conclusions :— 

1. That the external air has a slight influence oa the temperature of the 
axilla; but on that of the vagina and uterus none. 

2. That the vagina is always warmer than the axilla, and even than the 
uterus ; and that the temperature of the uterus exceeds that of the axilla. 

3. That menstruation exerts so little effect on the temperature of the genital 
organs as not to merit attention. Pregnancy is also without any influence. 


tNeue Zeitschrift far Geburtskunde, B. vi.s.1. 
2Zeitschrift fir die Gesammte Medicin, Nov. 1838, s, 291. 


J 
a 
= 
an 
7 
a 
fe 
4 
4 
. ay 
4 
j 
q 
& 
> 
4 
i 
a 


32 American Medical Intelligencer. 


From Dr. Fricke’s experiments it results, that the average temperature 
of the axilla before menstruation was about 98° of Fahrenheit, and that it 
did not rise above three quarters of a degree during the process. In the vagina 
the average temperature before the period was about 101°; and during the 
period about half a degree higher. The average temperature of the uterus 
before and during menstruation was much the same; that is, about 100° of 
Fahrenheit. 


Fatal Salivation from Inunction of Calomel in Hydrocephalus ; by Dr. 
Bicexine.'—A child of three years lay desperately ill with hydrocephalus. 
Deeply comatose, beating its head against the pillow, and with occasional 
convulsions. The disease had been recognised at an early period, but re- 
sisted all medical means. Leeches had been applied in great numbers, the 
canal severely purged with calomel, and blisters and a seton in the neck 
resorted to in vain. The parents, who had lost two children with the same 
disease, earnestly besought that something should be attempted for the relief 
of this. Dr. B. had observed, in a similar case, that salivation, occurring 
unexpectedly after the use of calomel, preserved a patient in extreme danger, 
and resolved to try every means to produce this result in the instance. As 
there was little to hope from the internal administration of the calomel, 
which instantaneously passed off by the bowels, he adopted the plan of rub- 
bing this substance into the gums. Ten grains were applied in this manner 
in the course of one day. On the next day five grains more were employed. 
The third day the salivary glands swelled, the gums softened and became 
sore, and saliva flowed from the mouth. At the same time the convulsions 
were arrested, the child roused from the coma and recognised its parents. 
The affection of the mouth, however, rapidly increased. The salivar 
glands, the lips and cheeks swelled, the tongue protruded "from the mout 
and a profuse discharge of offensive pus commenced. The sufferings of the 
child were dreadful ; respiration and swallowing became extremely difficult, 
and articulation impossible. Under these circumstances the vital power 
was quickly exhausted. Gangrene of the cheek supervened and the child 


sunk. 


BOOKS RECEIVED. 


From Professor Horner.—University of Pennsylvania—Catalogue of the 
Trustees, Officers and Medical Class, session 1838-39. 8vo pp. 20. Phila- 
delphia, Feb. 1, 1839. 

atalogue of Medical Graduates of the University of Pennsylvania. 
April 5, 1839. 8vo pp. 8. 

From Dr. Darrach.—Tenth Annual Report of the Inspectors of the 
Eastern State Penitentiary of Pennsylvania. Read in Senate and House 
of Representatives, Feb. 19, 1839. 8vo pp. 28. Philadelphia, 1839. 


Erratum.—In the last number, owing to our not having seen the proof of 
the three last re number of matriculates in the medical department 
of the University of Pennsylvania, during the past session, was printed 202 
instead of 402. 


1 Claurus a. Radius Beit. z prac. Heilk. Bd. iv. Hft. 3. 
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